Introduction
The Committee on Research in Neonatology (Vinod Bhutani, Waldemar Carlo, Mark Mammel, De-Ann Pillers and Linda Van Marter) initially made a relatively broad list of research agenda under basic, translational, outcomes and clinical research headings, which was presented to the Section on Perinatal Pediatrics, Executive Committee for discussion. We assumed that research capacity in neonatal-perinatal medicine is robust and may already be positioned to address many of the research issues outlined. However, research capacity may need to be developed in many areas through collaboration with other scientists and by supporting further development of neonatalperinatal research and training programs. The report of the committee, which was refined and the research agenda prioritized by RL Ariagno and A Fanaroff, can be reviewed in the recent report 'Pregnancy and Perinatal Branch Strategic plan 2005-2010' The importance of updating the Neonatal-Perinatal Training Program Survey (last edition 1996) was discussed as well as the importance of learning more about our potential and success for training lifetime career physician scientists, who would be prepared to address a neonatal-perinatal research agenda. The committee presented this proposal to the Section on Perinatal Pediatrics, Executive Committee, which gave its approval. William Truog, the then chair of the Organization of Training Program Directors (ONTPD), was enthusiastic and supportive. Our goal was to update the 1996 survey and to obtain data on research resources and the potential for training life-career physician scientists (basic and clinical investigators).
Method
The survey questionnaire is shown below (note that ethnicity questions were added as a result or recommendations at the 2004 Workshop meeting and responses have not been forthcoming). The first section was filled in from information obtained from the 1996 survey and the program director and staff were asked to update this information based on 2001. The Research Committee through discussion and debate developed additional questions for the form (1996) 20. How well are neonatology fellowship programs preparing fellows for challenges for future research needs in our field? Your program: 1----2---3----4----5 (circle: 1=non existent, 2=poor, 3=average, 4=good, 5=outstanding) and nationally: 1---2---3---4---5.
research positions after completion of training? _____
E. FUTURE RESEARCH NEEDS FOR NEONATOLOGY:
1. What research questions would you like to address in the future? List in order of priority:
2. What are the limitations for this future? ____ facilities; ____ faculty; ____ funding; ____ time; ____ expertise; ____ collaboration (1-6 from most to least important)
Results
The geographic distribution of the responses from the current total of 97 programs across the United States was 82 to 88 and 100% for Puerto Rico, which has one position ( The data to follow were organized into an arbitrary division of the programs into three groups (A, B and C) based on the number of fellows graduating in a 3-year period, <5, 5 to 9 and >10, respectively. As seen in Figure 1 , groups A, B and C represented 34, 28 and 22 programs, respectively. Figure 2 shows that 'moonlighting' clinically and provision of transport duty was common for 60 to 80% of programs.
The distribution of Fellow's time in clinical training/care and research is shown in Figure 3 , with all groups showing a similar distribution. In all groups, at least 18 months is devoted to research time. It is noteworthy that all programs provide a full year of clinical training and time off is generally taken from research time component.
The response to the amount of uninterrupted research time allotted is shown in Figure 4 . Five programs did not respond to this question, and three indicated that they had no set amount of uninterrupted research time. Most of the programs allot less than 4 months -23 of 30, 15 of 27 and 14 of 19, in groups A, B and C, respectively. A minority of programs (10) provide >6 months. For most programs, research support for fellowship was primarily from local and medical center funds ( Figure 5 ) and 12 to 21% was from federal funding. Fundings from industry and extramural sources were the least, <15% for all groups.
In most of the programs, neonatology faculty are the research mentors and non-neonatology mentors represent 20 to 35% (Figure 6) . Overall, the non-neonatology mentors have more federal funding for their research (Figure 7 ) than neonatology mentors with the exception in group A programs (almost 80%). The other neonatology-mentored programs have less than 40% federal funding. The program directors' assessment of primary limitations for future research (30 did not respond to question) was from most important to least important: funding, time, faculty, expertise, facilities and collaboration. Finally, with regard to benchmark for a sustained long-term career as a physician scientist would be 5 to 10 years. The committee's goal to have these results published is still wanting and discussions are in process in the AAP Section of Perinatal Pediatrics regarding funding a web/ electronic directory with an option for updating by program directors. This survey was first sent in August 2002 and resent in 2003 for the response reported in this paper. These are the most up to date information that are available. Dilip Bhatt, Chair of the Database Committee, is providing his personal administrative resources to put the hard copy survey results in an electronic form. Some of our colleagues would like to see the questions regarding research improved and textual questions minimized or removed, as these questions were difficult to answer. This is a limitation of the survey. A current and accurate database would serve the ONTPD, prospective fellow trainees and neonatology. This database could provide insight into research strengths and limitations for addressing a challenging research agenda. It could be the basis for important further analyses and discussions with the ONTPD leadership, the Section on Perinatal Pediatrics and The National Institutes of Health (NIH). A personal view is that the directory, which would include research resources and issues, could be analogous to clinical databases, which have empowered our field to improve practice and outcomes. The Committee on Research in Neonatology is committed to providing and promoting the publication of a current informative web-based directory for Neonatology.
